with face and neck lesions. Fear of greeting others may be a factor as well, because personal interactions often start with a hand shake, which is important in making a good first impression. Indeed, 1 study 4 showed that a handshake preceding social interaction enhanced the positive impact of approach and diminished the negative impact of avoidance behavior on the evaluation of social interaction. Individuals with vitiligo of the hands may find that others avoid shaking their hand because of the contrast between normal and depigmented skin, contributing to a lower QOL. Although this study was performed in only 1 center, our results suggest that hand involvement with vitiligo is associated with a significant negative effect on quality of life. Unfortunately, hands are one of the most difficult areas to treat. Similar studies should be performed in other parts of the world. If confirmed, research should focus on hand involvement in patients with vitiligo as one of the most important sites for which effective treatments should be developed. Author Contributions: Ms Florez-Pollack and Dr Pandya had full access to all of the data in the study and take responsibility for the integrity of the data and the accuracy of the data analysis. Role of the Funder/Sponsor: The funders had no role in the design and conduct of the study; collection, management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and decision to submit the manuscript for publication.
Self-confidence and Embarrassment About Partner-Assisted Skin Self-examination for Melanoma
Research suggests that patients with melanoma may benefit from partner-assisted skin self-examinations (SSEs) to increase early detection of new melanoma.
1 Despite the potential positive aspects of including partners in SSEs, it is plausible that some individuals may be embarrassed or feel uncomfortable having a nonprofessional or intimate partner routinely check their bodies. [2] [3] [4] One way to mitigate these potential barriers is to increase patient and partner selfconfidence in performing SSEs. The current study assessed patient-and partner-reported levels of embarrassment, comfort, and self-confidence in performing SSEs during a 2-year period as part of an SSE education training program.
Methods | Participants were recruited from outpatient clinics of Northwestern Medicine. Eligible patients were between 21 and 80 years old, had previously been diagnosed with stage 0 to IIB melanoma with surgical removal of the melanoma at least 6 weeks prior, and identified a partner to check their skin. Enrolled patients and their partners (n = 395) received an SSE education training program and completed surveys at 4-month intervals from June 6, 2011, to April 24, 2015. To assess the level of embarrassment and level of comfort in performing SSEs, participants were asked to indicate on a 5-point scale how much they agreed or disagreed with the following 2 statements: "It is very embarrassing to have my partner help examine my skin," and "I am very comfortable having my partner help examine my skin." To assess self-confidence in performing SSEs, the patients and their partners answered 11 questions (α range,
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Significant contrast between normal and affected skin.
Letters 0.82-0.91) (Box). The Northwestern University Institutional Review Board approved the study. Written informed consent was provided by both the patients and their partners. A series of mixed measures analysis of variance was performed for both patients and partners to test for change during the 2-year study period in embarrassment, comfort, and self-confidence in performing SSEs. Differences in change were assessed between men and women. These analyses provide an F statistic to evaluate the effect of time across the 7 waves (baseline and 4-, 8-, 12-, 16-, 20-, and 24-month follow-up) , sex, and the interaction between time and sex. The magnitude of the F statistics is used to determine if there are differences across the waves, between men and women, and whether men and women differ across the waves. An F statistic less than 5 tends to indicate there are no significant differences (eg, baseline values are not different than those at 12 and 24 months). Furthermore, these analyses also provide a p value for each F statistic that reflects the probability of making an error in evaluating differences (eg, indicating there are significant differences between the waves when, in fact, there are not). Together, the combination of the F and p values provide statistical rigor in evaluating the results.
Results | There was no significant change in the level of embarrassment or comfort in performing SSEs during the 2-year study across the 6 time points measured in the 1146 responses from the patients (F 6,1146 = 0.93; P = .47; F 6,1134 = 0.22; P = .97, respectively) and partners (F 6,1116 = 0.73; P = .63; F 6,1116 = 0.49; P = .82, respectively). There was a significant increase from baseline (494 pairs of paitents and partners) to 24 months (291 pairs of patients and partners) in self-confidence in performing SSEs for both patients (F 6,1098 = 138.72; P < .001) and partners (F 6,1020 = 131.17; P < .001) (Figure) . Post hoc paired t tests comparing patients and partners on self-confidence in performing SSEs revealed that patients reported significantly higher levels of self-confidence at all assessments (t values, >2.8; P < .01) except 16 months (t value, 1.69; P = .09) and 24 months (t value, 1.66; P = .10) (Figure) . There were no differences between men and women in changes in embarrassment, comfort, or self-confidence. Discussion | Dyads who received an educational intervention on performing SSEs increased their levels of self-confidence in performing SSEs without increasing levels of embarrassment or decreasing levels of comfort. This finding provides substantive evidence that asking dyads to regularly perform SSEs does not increase emotional barriers (ie, feelings of discomfort or embarrassment). Although it is plausible that there may be a preexisting threshold of comfort in having a partner perform SSEs among patients who enrolled in a study aimed at increasing SSEs with partner assistance, our study participants were all above the threshold. However, our pilot work showed that, of 181 individuals who declined to participate in the study, only 9 indicated that they were uncomfortable having partners help with SSE. This finding indicates that potential embarrassment prevented a relatively small portion of patients (5.0%) from participating. Therefore, dyads indicating some level of embarrassment still will benefit from SSE training and physicians can suggest frequent partner-assisted SSEs. Patients and partners increased self-confidence scores from baseline to 24 months.
